Andrew J. Ebelhar, BS; Arun K. Gadre, MD, FACS B A 71-year-old man was sent to the Otology and Neurotology service at the University of Louisville with a history of a mass in the left external auditory canal (EAC). He stated that the mass had been present since his early 20s but had become symptomatic over the preceding few years. He complained of intermittent drainage and earaches associated with a mixed hearing loss.
The tumor was hard and completely occluding the EAC, while the epithelium over it was smooth and nonulcerated (figure). The tympanic membrane could not be visualized, although scant serous drainage could be aspirated from around it. Clinically, the diagnosis of an osteoma arising medial to the EAC isthmus was made. Computed tomography confirmed that it arose from the tympanomastoid suture line. There was opacification and slight widening of the EAC medial to the bony mass.
The mass was removed using a postauricular approach, following the principles elucidated by Sheehy. 1 Medial to the mass, exfoliated epithelium, purulence, and hypertrophic granulation tissue were encountered and removed. A portion of the pars tensa of the tympanic membrane appeared to be in contact with but not adherent to the promontory. This was left alone. The patient has done well following surgery.
In 1982, Sheehy published a large series of cases with both exostoses and osteomas treated at the Otologic Medical Group (now the House Ear Institute). Between 1966 and 1980 he reported on 100 operations Figure. Endoscopic view shows the osteoma medial to the EAC isthmus. Acknowledgment is due to Karl Storz Endoscopy-America, Inc., for its generous educational support. in 80 patients. Sixteen operations were performed for isolated pedunculated osteoma, which is a rare tumor 1 and histologically distinct from diffuse sessile exostoses. 2 Of these, only two arose medial to the isthmus of the external auditory canal. Surgical removal of a solitary osteoma can be accomplished by two routes. Those tumors arising lateral to the EAC isthmus can be removed under local anesthesia using a transmeatal approach, while those medial to the isthmus are best removed under general anesthesia using a postauricular approach. Our case fell into the latter category.
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In principle, the technique involves preservation of canal skin over the mass while excavating the bony tumor until normal bony contours are achieved. The epithelium is then draped to cover the exposed bone, and the ear canal is packed with absorbable packing. Antibiotic ear drops are begun 1 week after surgery, and residual packing is removed in 3 weeks. We recommend the use of a facial nerve monitor, particularly in cases arising from the tympanomastoid suture line, to avoid accidental trauma to the facial nerve.
For more detailed study, the reader is referred to the article by Sheehy. 1 
